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EARLY AND 	PERIODIC SCREENING, DIAGNOSIS 
AND TREATMENT (EPSDT) 

MEMORANDUM OF AGREEMENT 

BETWEEN THE 

IOWA DEPARTMENT OF HUMAN SERVICES 

AND 

IOWA CHILD HEALTH SPECIALTY CLINICS 

July 1,2002 

through 

June 30,2003 
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COOPERATIVE AGREEMENT 
BETWEEN 

THE IOWA DEPARTMENT OF HUMAN SERVICES 
DIVISION OF MEDICAL SERVICES 

AND 
THE UNIVERSITY OF IOWA 

ON BEHALF OF 
IOWA CHILD HEALTH SPECIALTY CLINICS 

7.0 Introduction and Purpose 

The Department of Human Servicesis established pursuant to lowa Code 
. 	 Chapter 217 to administer programs designed to improvethe well-being and 

productivity of the people of the State of lowa. Under the provisions of lowa 
Code section 249A.4, the Director of the Departmentis responsible for the 
effective administration ofthe Medical Assistance Act, which includes the 
program referred to as "Medicaid". 

lowa ChildHealth Specialty Clinics are Medicaid-eligible providers under the 
Medicaid State Plan, which has been approved by the Health Care Financing 
Administration. In the Stateof lowa, the authority and responsibility for the 
administration of the Medicaid program has been delegated to the lowa 
Department of Human services. 

The purpose of this agreementis to assurethe implementationof 42 U.S.C. 
5 1396d(r). 

2.0 parties tothe Agreement 

Thn parties tn +hit agreement qrn tho I n t a r - department m f  U t human service 

thereinafterreferred co as u m  I ror me medicaid program, ana lowa child 
Health Specialty Clinics (hereinafter referred as "CHSC"). For the purposes of 
this agreement, the Director of DHS and the University of lowa Business 
Manager or the University of lowa Director of Sponsored Programs are 
authorized to enter into agreements and make commitments which shall be 
binding onthe operation of Medicaid and CHSC. 

3.0 Mutual Objective and Respective Responsibilities 

The parties have entered into this Agreementthe purpose of defining the 
responsibilitiesof the parties heretoin assessment, planning, and care 
coordination activities related to the recipientsof the Early and Periodic 
Screening, Diagnosis, and Treatment program (EPSDT) of the lowa Medicaid 
Assistance Program(Title XIX). 

CHSC shall provide the following servicesin accordance with the defined 

2 9" b??'
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performance expectations as setforth below. 

CHSC shall employ staff that can provide DHS with technical assistance and 
consultation regarding children, under the age21of, with complex health care 
needs. 

A. 	 For recipients of the Title XIX Program who are children with complex 
special health care needs,a designated CHSC nurse consultant shall 
assist DHS as needed inthe following: 

1. 	 Explain the EPSDT program to families and community service 
providers concerning expandedOBRA 89 services, exceptions to 
policy, importance ofperiodic screening services for children with 
complex special health care needs, etc. 

2. 	Assess the need for and adequacy of health care by reviewing the 
child's health and developmental needs and providing consultative 
care recommendations. 

3. Coordinate multiple home and community services. 

4. 	Provide resource and referral information, i.e., refer the child and 
family to appropriate services and be available for 
consultation/questions. 

5. Provide parent caregiversupport and information about family support 
groups, respite programs, day care and other resources. 

6. 	 Facilitate, in special circumstances, diagnostic evaluationby a 
multidisciplinary team 

7. 	 Provide followup to assure that planned services were actually 
received. 

8. Provide health related anticipatory guidance toparentcaregivers 

9. 	 Provide other selected functions to enhance access to health care, 
e.g., early casefinding referraland facilitating communication and 
collaboration betweenparent caregiversand providersor service 
agencies. 

10.Maintain a toll free number that families can contact and receive 
information from appropriately trained personnel who will provide 
information and referral for services for children with special health 
care needs. 

TN No. MS-02-23 Approval Date dec 2 3 2N2-
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B. 	 For assurance and administrative purposes related to Title XIX program 
children with complex special health care needs, the CHSC designated 
nurse consultant shall assist DHS as needed in the following: 

1. 	 ConsultwithDHSsocialworkers to determine if theEPSDT 
services, provider qualifications and conditions of the EPSDT 
program aremet. 

2. 	 Serveas anEPSDTresource and liaison forthechild'shealth care 
providers andthe needed community services. 

3. 	 Identifyavailablepersonnelandresourcesneededtoprovidethe 
home and community services. 

4. 	 Participateasahealthconsultant or facilitatoratcareconferences 
or home visits, and assistin developing a family-centered care 
plan. 

5. 	 EncourageandassistEPSDTproviderstoperformanddocument 
EPSDT screening exams. 

6. 	 Participate in thedevelopmentandreviewofEPSDTrulesand 
regulations. 

7. 	 Providehealth-relatedtechnicalassistanceandconsultation 
regarding children with complex special health care needs to 
professionals and consumers. 

8. 	 Serve on the EPSDTKare forKidsAdvisoryCommittee of DHS 
2nd related committees helping tn establish thn periodicty 

schedule UIfledti I MI e,reviewing ult:content 01 trau I b u  eel 13, 

and assuring that programs are coordinated and conducted without 
duplication of effort. 

9. 	 Work in collaborationwiththelowaDepartmentofPublicHealth 
and other agencieswho serve as EPSDT providers. 

C. 	 DHS shallperform thefollowingduties in accordancewithresponsibility 
for eligibility determination: 

1. 	 DeterminefinancialeligibilityofpersonsapplyingfortheTitle XIX 
Program. 

2. 	 Determineserviceeligibilityaccording to theDHSserviceprogram 
policies, considering recommendationsfor service needs from the 
child's primary case managerand the CHSCdesignated EPSDT 
nurse consultant. 
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3. 	 AssuretherecipientfreedomofchoiceofqualifiedEPSDT 
providers when the care planis being established. 

4. 	 Assurethattherecipient or representativeis asked to participate in 
the EPSDT programat the initial determinationof Medicaid 
eligibility and on an annual basis. 

5. 	 InformthefamilyofEPSDTrecipients who are children with 
complex specialhealth care needs about the servicesof CHSC as 
stated in this Agreement. 

6. 	 Referto CHSC thoserecipients who arechildrenwithcomplex 
special health care needs and choose to participatein EPSDT. 
When DHSrequests involvement ofCHSC in EPSDT client's case, 
the family will sign a release of informationDHS will contact, 
inform and update CHSCon the client's needs. DHSshall inform 
CHSC when a childis no longer receiving EPSDT services. 

7. 	 InformEPSDTprogramfamiliesattheinitialdeterminationof 
Medicaid eligibility andon an annual basis concerning when and 
what routine EPSDT screeningare recommended. 

8. Assist eligibleproviders in enrolling as aMedicaidEPSDTprovider. 

9. 	 Makeavailable in writingto CHSC all rules and regulations with 
references to EPSDT eligibility and service criteria. Prior to 
implementing new rules,CHSC will be notified and consulted for 
input on changes that affect children with complex special health 
care needs. 

I u. provide medicaid L( dl1t u  ry LU casc S L ~ I IUII site UI uy telephone 
conference within six weeksof a request from CHSC. 

4.0 Compensation 

The CHSC will be paidfor the services describedin section 3.0 afee not to 
exceed $342,464 for the Agreement period. 

A. The CHSC shall submit detailedinvoices on a quarterly basis for services 
rendered. The invoices shall be submitted to the Departmentwith 
appropriate detail and information as necessary to supportall charges 
included on the invoice. The supporting documentation be available 
for audit purposes. The Agreement Number shall be placedon all claims 
for payment. Claims shall be submitted to: 

TN No. MS-02-23 Approval Date FC c, '?I 2002 
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Sally Nadolsky 
Department of Human Services 

Hoover State Office Building 
Des Moines, IA 50319 

5.0 TerminationuponNotice 

A. 	 Either party may terminate this Agreement, without penalty or incurring of 
further obligation, upon60 days’ written notice. CHSC shallbe entitled to 
compensation of servicesor goods provided prior toand including the 
termination date. 

B.ImmediateTerminationbytheDepartment.Thefollowingwillbecause for 
immediate termination of the Agreementuponwritten noticeby the 
Department: 

1. 	 In theeventthatCHSC is required to be certified or licensed as a 
condition precedent to providing services, the revocationor loss of 
such licenseor certification will resultin immediate terminationof 
the Agreement effective asof the date on which the licensenois 
longer in effect. 

The Department determines that the actions,or failure to act, of the 
CHSC, its agents, employeesor subcontractors have caused,or 
reasonably couldcause, a client” life, healthor safety to be 
jeopardized. 

2. The CHSC failstocomplywithconfidentialitylawsorprovisions 

6.0 Upon Expiration or Termination of this Agreement fhe CHSC Shall: 

deliver L1 I C  department Y V I L I I 1 1 l  LYbGI  I l y  { L U /  M l W  IUdI days after 

such expirationor termination all data (and data base definitions), 
records, informationand items, including partially completed plans, 
drawings, data, documents, surveys, maps, reports and models 
which belongto the Department; 

2. 	 Comply with the Department’s instructions for the timely transfer of 
active files andwork being performedby CHSC under this 
Agreement to the Departmentor the Department’s designee; 

3. 	 Protect and preserve property in the possessionofthe CHSC in 
which the Department has an interest; 

4. 	 Stop work under thisAgreement on the date specified in any notice 
of termination provided by the Department; 

TN No. MS-02-23 Approval Date *jJEC L 3 i:j.,,Z‘t ??gq 
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5. 	 SubmittotheDepartmentinvoicessubstantiating all chargesfor 
work performed by CHSCprior to the effective date of expirationor 
termination; 

6. 	 Cooperate in good faith with the Department, its employeesand 
agents during the transitionperiod between the notificationof 
termination and the substitutionof any replacement entity. 

7.0 Applicable ConfidentialityLaws and Regulations 

It is understoodthat the data exchange entered into by DHS and CHSCis 
regulated by and subject to 42 C.F.R.3 435.945(f), which describes the minimum 
requirements that must bemet before DHS may release data to CHSC,and 42 
C.F.R. §§ 421.300 to 431.307, which requiresthe safeguarding of information on 
applicants and recipients. 

It is further understood that information exchanged between DHS and CHSC 
concerning Medicaid-eligible individuals and covered servicesis restrictedto 
purposes directly connected with the administration of the lowa Medical 
Assistance Program. 

DHS and CHSC shall comply with all applicable federali n d  state laws and 
regulations regarding the confidentialityallofclient records, and the information 
contained therein. DHS and CHSC also agreeto obtain written consent from the 
client, provider, and/or other authorized representative, for the releaseof 
informationto any individual orentity not associated with the administration of the 
program. 

8.0 Restrictions on the Use of Funds 

I W  federal appropriated iuflub have paw 01 will oe paid or1 oewl or tne 
Departmentor the CHSC to any personfor influencingor attempting to influence 
an officer or employee of any federal agency,or an employee of a member of 
Congress, in connection with the awardingof any federal contract, the making of 
any federal grant, the making of any federal loan, the entering intoof any 
cooperative agreement,or the extension, continuation, renewal, amendment, or 
modification ofany federal contract, grant,loan or cooperative agreement. 

If any funds other than federal appropriated funds have been paidor will be paid 
to any person for influencing officer or employee ofor attempting to influence an 
any federal agency, or member of Congress,or an employee of a member of 
Congress, in connections with this Agreement, grant, loan or cooperative 
agreement, theCHSC shall complete and submit Standard Form-LLL, 
“Disclosure Form to Report Lobbying,”in accordance withits instructions. 

oec 2 3 200%
TN No. MS-02-23 Approval Date 
Supersedes TN No. DateEffective 

7r’n- fl- ; ..-
7553 



#I 

with 

Supplement 16 to Attachment 4.16A 
Page 8 

NOTE: If disclosure forms are required, please contact:Mr. William Sexton, 
Deputy Director, Grants and Contracts Management Division, Room 341 R, HHH 
Building, 200 Independence Avenue,S.W., Washington, D.C., 20201-001. 

9.0 EmploymentPractices 
A. CHSC shall not discriminate against any employee or applicant for 

employment becauseof race, color, religion, sex, national origin, or 
disability. CHSC must take affirmative action to ensure that employees, 
as well as applicants for employment are treated without discrimination 
because of their race,color, religion, sex, national origin,or disability. 
Such action shall include,but is not limited to, the following: employment 
upgrading, demotionor transfer, recruitmentor recruitment advertising, 
layoff or termination, rates of payor their forms of compensation, and 
selection for training, including apprenticeship. CHSC agrees to postin 
conspicuous places, available to employees and applicantsfor 
employment, notices setting for the provision of this Equal Employment 
Opportunity (EEO) clause. 

B.CHSC shall, in all solicitations or advertisementforemployees,statethat 
all qualified applicants will receive considerationfor employment without 
regard to race,color, religion, sex, national origin, or disabilities, except 
where it relates toa bona fide occupational qualification. 

C. 	 CHSCmust comply with all provisions of Executive order #11246 dated 
September 24, 1965, including amendments as well as the rules, 
regulations and relevant orders of the Secretary of Labor. 

D. In the event of CHSC's non-compliance withEEO clause theagreement 
or with suchrules, regulations or orders, the agreement may be 
terminated nr suspended qnri the CHSC may he declared ineligible fnr 

IULiile('government CCJl I l l  d U S .  UlW:( ad1lc;i~uIIs I Ilay also ut! imposed ab 
provided in Executive Order 1246 or by rules, regulations of other 
orders of the Secretaryof Labor. The CHSC must complywith all 
applicable conditionsof Title 29 U.S. Code, section794 (Rehabilitation Act 
of 1972). 

E. 	 Title V/ compliance - CHSC shall be in compliance with Title VI of the 
1964 Civil RightsAct as amended and all other federal, state, andlocal 
laws and regulations regarding the provisionof services. 

F. 	 Section 504 compliance -CHSC shall be in compliance with Section 504 
of the RehabilitationAct of 1972 as emendedand withall federal, state, 
and local Section 504 laws and regulations. 

G. 	 American with Disabilities a d  compliance -CHSC shall be in compliance 
with the American with Disabilities Action of 1990 and all federal state 

TN No. MS-02-23 Approval Date B f C  2 3 2592 
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and local laws and regulations regardingthe American with Disabilities 
Act. 

H. 	 AffirmativeAction -CHSC shall applyaffirmativeactionmeasures 
appropriateto correct deficiencies to overcome the effects of pastor 
present practices, policies,or other barriersto equal employment 
opportunities. 

I. 	 Equal opportunity -CHSC shallexclude no person fromtheparticipation 
in or receipt of programs, activitiesor benefits on the grounds of race, 
color, creed, national origin, sex, age, religion,politicalbelief, or physical 
or mental disability. 

10.0 Health Insurance portability and Accountability Act of 1996 

In the event that compliance the final HIPAA regulations necessitates an 
additional agreementor an amendment tothis Agreement, the parties agreeto 
prompt execution of said amendment upon request. 

11.0 General Provisions 

A. 	 The term of this agreement shall be effective from July 1, 2002, and 
remain in effect untilJune 30, 2003 unless terminatedin accordance with 
Section 5.0 of this Agreement. 

B. 	 This agreement may be amended or modifiedat any time by mutual 
agreement between the lowa Department of Human Services and CHSC. 
Any amendments or modification shallbe in writing. 

c notices notices under thic agreement shall hn in writing qnr( delivered 4 n  

tr~erepresentative or (ne party co receive notice identified below at trle 
address of the party to receive notice asit appears belowor as otherwise 
providedfor by proper notice hereunder. The effective for any notice 
under this Agreement shall be the date of mailingwhich may be effected 
by certified U.S. Mail, return receipt requested,with postage prepaid 
thereon or by recognized overnight delivery service, such as Federal 
Expressor UPS. 

D. This Agreement shall become effective on the date this Agreement has 
been signed byall parties. 

12.0 Contact Parties 

If to Agency: 	 Department of Human Services 
Attn:SallyNadolsky 
Bureau of Long Term Care 

Hoover State Office Building 
Des Moines, IA 50319 

TN No. MS-02-23 Approval Date 
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If to CHSC: 	 Child Health Specialty Clinics 
Attn:Brian wilkes 
Health and Disease Management 
247 CDD 
University of lowa 
lowa City, IA 52242 

Execution 

IN WITNESS WHEREOF,in consideration of the mutual covenants setforth 
above andfor other goods and valuable consideration, the receipt, adequacyand 
legal sufficiencyof which are hereby acknowledged, the parties have entered into 
the above Agreement and have cause their duly authorized representatives to 
execute this Agreement. This Agreement supercedes any previous 
agreements entered into between the parties. 

The University of lowa on behalfof: 
CHILD HEALTH SPECIALTY CLINICS 

Date: x47 .- lJ 2 

Title:Director,SponsoredPrograms 

Federal Tax IdentificationNumber: 42-6004813 

State of lowa, The Departmentof Human Services 

By: Q-;@Arc Date: 7-(f-Qa 

Name: Jessie K. Rasmussen 
Title:Director 
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